
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jaclcson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For om"JJleOnly:
Aquifer:_-=----:::---::::- __

Welll#: --JooCG_-_9..:....._3:.,___Permit#:_....,-_....,- _

Driller: ~"J11) 'TJ,~
Date drilling completed: 1-1iO7 L. S. Elevation: _

E-Iog #:

State Law requires that this report beprepared by the driller in detail and filed with the Department within
30 da s of com Ie on Qfdrilltn of the well.

WeDLocationWell Owner IDformation

OwnerName Eo t tesourc€5
Mailing Address: t 101 S li-oetJ,Ja,j .>(); Ie Z()P Method ofLatlLong (circle one): Conventional Survey,

7jler 7X USGS quad, Hand-beld GPS, Survey-grade GPS ,

5C lh I\) v,.j lh Sec / 7 ~ If.1Y ~~ /?12
State Zip CodeCity

Distance DirecJion N~. To~
3 Mila ~ of_~Cq~~~~~bui4~__Telephone No.L__)'-- _

Purpose of Well (circle one) Home Industrial

Date well drilling started: 9-i...07

WeDData

Public Supply Irrigation Fish Culture Other: (jS:JYf
Date well drilling completed:" r-10 -eJ 7•

If flowing. method of flow regUlation: Valve_~..;......,.;.;......Other (dacribe) __..... -

Static Water Level: J£1 feet above or below (circle one) land surface Date measured: 2 - }Cl- (J7
Method of Measurement (circle one) steel tape c:r-ectric ~ air line other: _

Hole depth: .3Z t2 Well depth: (300 Well grouted to a depth of_-==-- __ .

Type of grout (circle one): Cement C 13cntoniy Mix

Casing length: U0 feet Casingdiameter: _j__inChes Type of casing: --"---'.......,.=----:----.

Screen length: Z 0 feet Screendiameter: __!j__inches Type of screen: ~-L~---==:::...z:::....Ir-..,.t.~,_,

Screen slot size: , a If) inches Settingdepth: From Z(,0 feet to _ __:"_":__ __ '

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hO~Develo~

Other(describe): _

Top of lap pipe or reduction in casing: .feet Iftelescoped or more than one screen, describe on back of page

Logs run (circle all applicabl~o lo~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of 0 . 'on runnin 10 s:
I eertify that the weDwu clriIled,CODStraeted, and completed In accordaDc:ewith au appIicalbIe requirements of the Mississippi
Depu1meot of EnYil'OIUDeIltalQuality and/or the MJssisslppl Departmeat ofHealth rega
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6--
If well telescopes please sketch below and show depths.

Ground Level
escnpllon 0 onnations Encounlered From To

('~Ia. , 7J T
-<n. --;.L 4- t1 ra..·JP 1/ .>" r:-?.t'"

-:7 ("I"];2__'-/ E? [Tlo

..a...:-fl }'to 3ot)

clc..w' <tS';::;i s~-I-ri~ .J()(J -:i2IJ
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.'ilr.A.. ~re than one screen. show location of each on skelch

• i~ .Ste,'" ,'" ,......,. layou' ond ;",'ud, ,h' fol1o";n., ')"', .... , ...,..; .. ; ~)}n, pamonen' SOU""'" on "" ,......,. ,ha'mo,
aid in '_'" ..,11; ) on, _. power Unes, '" ."'" ;_ .... ma, ad in ' .... n...... _ ond"" ",II;

4) indicale direction. .....
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